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1. CONSIDERАТION 0F THE GENERAL ORDER OF MAGNTTTJDE OF THE BUDGET FOR 1969: 
Item 2.3 of the Agenda (Resolution WHA /20.3; Documents А20 /Р&B /24 and 
А20/7) 

The CHAIRMAN called the meeting to order. He drew attention to the amount of 

work still to be done by the Committee; he was convinced that all delegations would 

co- operate to ensure that the work was completed expeditiously, although he did not 

wish to interfere with delegates right of speech. 

He recalled the decision made in resolution WHА20.3, more particularly in its 

paragraph 1 (f), to include in the terms of reference of the Committee on Programme 

and Budget the provision that it "recommend the general order of magnitude for the 

budget for the second ensuing year for the orientation of the Director- General in the 

preparation of his proposed programme and budget for that year ". Document А20 /Р&B /21+ 

was before the Committee to facilitate its discussion on the item; he called upon 

Mr Siegel, Assistant Director- General, to introduce that document. 

Mr SIEGEL, Assistant Director -General, said that the Director -General considered 

it might be of use to the Committee, in dealing with that agenda item, to provide some 

background data for use in its discussion, which was to take place in accordance with 

the decision adopted in resolution WHA20.3 of the Twentieth World Health Assembly. 

The document referred to, А20 /Р8&B /2l+, had been distributed that morning; it 

consisted of four charts and two tables. 
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Chart 1, covering a period of eleven years, indicated the amount of the 

Director- General's proposed programme and budget estimates for each of the years 

on the chart, the amount which had been recommended by the Executive Board, and, 

in the third column, the amount approved by the World Health Assembly; the 

fourth column, where appropriate, indicated the amount of supplementary budget 

estimates for the particular budget year concerned. The years indicated in the 

chart were the budget years - they were not related to the year in which the budget 

had been approved. 

Chart 2 showed the major items which accounted for the increase in the 1968 

programme and budget estimates in terms of percentages, and the percentage increase 

over the budget approved for the year 1967, excluding the supplementary estimates; 

it would be noted that the percentage increase, excluding the supplementary budget 

estimates, was 8.94+ per cent., which included )4.53 per cent. for the maintenance of 

the staff level and other continuing requirements. In other words, it had required 

a k.53 per cent. increase for the Organization to maintain the existing level of 

programme activities. The 2.86 per cent, in the chart represented the 

Director -General's provision for new activities. The 1.55 per cent, was for other 

miscellaneous items. 

Chart 3 was the same kin-_ of chart as Chart 2, except that it took into account 

the supplementary budget estimates for the year 1967 in comparing the 1968 budget 

estimates with the budget adopted for the year 1967. The percentage difference was 

7.77; again it could be seen that the amount required for providing the same level 

of programme activity in 1968 as in 1967 was 4.5 per cent., approximately. 
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Chart 4 reflected the total membership of the Organization and the way in which 

the membership had increased over the years; it was thought that that might be of 

interest in considering the whole subject. 

Then, in Table 1, there was an indication of the percentage of the amount of 

funds under the Technical Assistance component of the United Nations Development 

Programme which was available for health programmes. It was indeed interesting to 

note that, when the programme was first started, WHO's sha-.^e had been 22 per cent., 

i.e. between the years 1950 and 1955, and each subsequent year - with two exceptions - 

there had been a steady decrease; so that, in 1967, health projects had been reduced 

to a percentage figure of 14.43. 

Table 2 showed the total amounts obligated for field projects by the World Health 

Organization from all funds for the years 1i57 through 1968, and the amounts which 

had been provided from the Technical Assistance component of the United Nations 

Development Programme; the third column showed the percentage of the Technical 

Assistance component in relation to the total obligations from all funds. 

There was one further document to which members of the Committee might wish to 

refer in considering the subject; that was the document which the Director- General 

had presented to the plenary session: document A20/7; there were annexed to that 

document the extracts from the minutes of the thirty -ninth session of the Executive 

Board taken when it discussed the subject which led to the addition to the Health 

Assembly's agenda of the item now being considered. 

Finally, attention was called to the Articles of the Constitution which should 

be borne in mind by the Committee. They could be found in Basic Documents; 

Article 34 of the Constitution, on page 10, read as follows: 
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"The Director -General shall prepare and submit annually to the Board 
the financial statements and the budget estimates of the Organization ". 

Article 55, which was also relevant, proviied as follows: 

"The Director -General shall prepare and submit to the Board the annual 
budget estimates of the Organization. The Board shall consider and submit 
to the Health Assembly such budget estimates, together with any recommendations 
the Board may deem advisable ". 

If any member wished additional information concerning the charts and tables 

contained in document А20 /Р&B /24, he would be happy to provide it. 

The DIRECTOR- GFNERAL said that he was really very sorry to take the time of the 

Committee, because he knew that it wished to finish its agenda, but on the other hand 

he thought he had a duty to make some comments on that item of the agenda; and he 

apologized if he was going to take too long a time, but he thought the explanation 

would help the decisions that the Committee had to take. 

In his statement on the budget ceiling, he had tried to explain the difficulties 

and the factors that had to be taken into consideration in order to make a reasonable 

proposal on the size of the budget of the Organization. The discussions in the • present Assembly had confirmed - if confirmation was necessary - the need to expand 

certain projects and the future programme of the Organization in general. In 

determining the order of magnitude of the programme fcr 1969 and its formulation, he 

had to take into account several considerations relevant to the planning of WHO's 

activities. He wished first to refer to the fourth general programme of work 

covering a specific period, 1967 to 1971, which established the broad directives 

which would guide the planning of the 1969 programme. As indicated, certain main 

objectives of the Organization remained unchanged: the strengthening of national health 
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services, professional and technical education, 

communicable diseases and other diseases. But 

extend the gains obtained in the three previous 

Organization from 1952. At the same time, the 

and measures against the main 

the period sought to. consolidate and 

periods covering the work of the 

Executive Board and the Assembly, in 

discussing the programme of work over the years, had liven directives to the 

Director -General on the content of the programme for the following years. 

The second consideration would be the health needs of the countries. The 

Secretariat realized that the health needs of the developing countries were in no way . 
commensurable with the Organization's financial position and possibilities, but the 

planning of assistance to governments and of the Organization's programme in general 

was increasingly guided by the specific needs arising from the national and global 

context of the activities proposed, while systematic use was made of the experience 

gained to reorientate the programme implementation policies. The three reports on 

the world health situation, while providing very limited information as to the quantum 

of the health needs and on any variations which might have occurred in the intervening 

years, showed that on a global basis the main problem areas in health had practically 

remained unchanged since they were first determined in the early days of the 

Organization. It was only recently that, on the basis of accruing knowledge, it had 

become possible to define, even if only with considerable approximation, the 

magnitude of certain needs in numerical terms. In planning future WHO activities, 

account must also be taken of the growing awareness by people all over the world of 

individual health needs and of the existence of means to cure disease and prevent 

unnecessary deaths and impairment. That, and occasionally the recognition by 

economists or politicians of the role health measures could play in future economic 

progress, had resulted in increasing demands on the existing services, and, 

particularly in countries which had recently acceded to independence, in growing 

pressure for more and better health programmes. 
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The third consideration was the continuing programmes of the Organization. In 

the past the Organization's operational programme had been developed - and this he 

believed would have to continue in 1969 - along three main lines: first, measures 

against the communicable diseases, which were still a primary challenge to health 

and to economic and social progress in developing countries in which environmental 

health played a most important role; second, the strengthening of comprehensive 

health services and of national health infrastructures based on integrated planning • efforts as an essential pre -condition for any lasting success of health activities 
(the Executive Board at its meeting in January had requested the Director -General 

to intensify his studies on the economic aspects of health activities, to help to 

strengthenihe communication between economists and public health authorities); 

third, the programme of education and training, to cope with the increasing needs 

in manpower of the health services the world over, and to offset further decreases 

in the already inadequate doctor /population ratio in many of the developing countries. 

Again, one important part of the training programme would have to be dedicated to 

the question of training health planners for the developing countries of the world 

with the intention of increasing their communication with the economists and 

making it possible to bring health to its right position in the whole development 

of a country. 

Furthermore, certain present activities had been recommended as priority and 

request had been made for their extension. Mentioning only some of the decisions 

taken by the Twentieth World Health Assembly, he referred to the question of malaria 

eradication, where the Assembly had requested the Director- General, among other things, 
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to intensify fundamental research, to advise governments of Member States and to 

co- operate with them in the investigation of the social and economic implications 

of malaria and its eradication, and also to re- examine the global strategy of malaria 

eradication. Another of WHO's main programmes that the Health Assembly had 

requested be intensified was the programme of smallpox eradication, which in 1969 

would reach its third operative year, and in resolution WHA20.15 the World Health 

Assembly was requesting the Director- General to intensify the research programme 

in that field. 

Another main activity that had to be intensified in the World Health Organization 

was the community water supply programme. The Nineteenth World Health Assembly, in 

resolution WHA19.50, had requested the Director- General to give special attention 

to the problem and provide the necessary staff for the development of the programme. 

He had taken the first step for the year 1968, but further steps would have to be 

taken in the years to come. He wished to mention also the programme of research 

in epidemiology and the application of communications science, with special emphasis 

on operational research. He thought he could say in addition that during practi- 

cally all the discussions emphasis had been placed on the need for more research or 

more resources for research in the wore of the Organization in general.. 

But there were the new developments also. The Twentieth World Health Assembly 

was considering now the pilot project for an international system for monitoring of 

adverse reactions to drugs. At the same time, the Committee on Programme, and 

Budget had approved a resolution dealing with the quality control of, pharmaceutical 

preparations - resolution WНA20.34 - where the Organization was requested to do more 
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than it had done until now; and some delegates had even said quite clearly that 

there should be less talk and more action. It had been quite clear in the discussion 

that delegates were not satisfied with what the Organization had been doing and were 

requesting much more work in that field, and the resolution requested the Director - 

General to formulate, as soon as possible, principles for quality control procedures, 

to continue the work on analytical drug specifications for international aeceptance, 

to continue to assist Member States in establishing or assuring access to national 

or regional laboratory facilities for quality control of drugs, with the support, 

where appropriate, of multilateral or bilateral assistance. There were some other 

recommendations in the same resolution. 

The previous day the Committee had approved a resolution considered to be of a 

high priority in the Organization - on the work concerning the health aspects of 

world population - and again in that resolution the Organization was required to 

continue its efforts in the field of health aspects of human reproduction. He 

was sorry that at the last minute a change had been made in the resolution, expressing 

. the hope that it would be possible to "continue" the work, when the authors of the 

resolution had asked for an "expansion" in the work in that field. But if one 

read the record of the relevant meeting, it was quite clear that they wanted more 

than a continuation, they wanted an expansion of the work; and, in operative 

paragraph 4 of the resolution, the Director -General was requested, among other things 

to assist on request in national research projects and in securing the training of 

university teachers and professional staff. That was another field that had been 

given priority by the Assembly, and it was his feeling that the Organization had to 
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do much more than it had been doing up to the present, especially in the field of 

training and in helping countries to establish their own programme as a part of the 

health services of the country. One delegate had said: "Don't stay as you have 

been until now, sitting on the fence, do something else ". 

Besides this, the Assembly had discussed - and some criticisms had been made - 

the fact that the Director -General did not take into due account the resolutions 

of the Assembly related to the prevention of traffic accidents, rehabilitation 

services, and research in cardiovascular disease. 

In addition to all he had said, in building up the programme of 1969, as in 

previous years, he had to take into consideration many imponderables which might 

have programme repercussions nearer the implementation year, as for example, a new 

flare -up of cholera or other endo -epidemic diseases such as yellow fever, plague, 

rabies and so forth. It was quite interesting that the years 1966 and 1967 had 

shown that some of the pestilential diseases of the past were increasing over the 

world - he was referring to some epidemic outbreaks of yellow fever in Africa, to 

epidemic outbreaks of cholera in the Near East, and the increasing incidence of 

plague in many areas of the world, especially in Latin America. 

Those were the comments he had to make to show the difficulties in formulating 

the programme aspects of the order of magnitude for 1969. 

Now he wished to make a few comments about the question of the budget size. 

In considering the question of size of the budget, a few factors had to be taken 

into consideration. First, the anticipated level of expansion of the current 

activities, the significant trends in costs common to all activities, the budgetary 



А 2о/P&в/SR/17 

page 11 

impacts of new programmes and the expected level of income from other budgetary 

sources. He wished to refer especially to the question of the cost increases in 

the current work of the Organization. For the year 1968 it could be seen from 

page xxiv of Official Records No. 154 that, of the total proposed increases for the 

year 1968, 4.53 per cent. had to be used for the maintenance of the current level of 

staff and other requirements. During the comments on the budgetary ceiling, some 

delegates had mentioned the fact that 10 per cent. of 50 million was much more than 

10 per cent. of 30 million. He would wish those delegates to think twice, because 

they were talking about different times in life and one had to consider how much 

one could buy with a 10 per cent. increase at present and what one could have bought 

five or ten yеaтΡs before with a 10 per cent. increase. It was very difficult to 

argue with total figures, forgetting that everything in life was relative. The 

relative figure was much more important than the total figure. And in order to 

help the Assembly to analyse the problem, he wished to give a few examples of 

increases in costs in the last ten years. 

The first increase he wished to mention was the increase in costs of salaries, 

comparing 1957 with 1966 - the increase in ten years. The salaries of professional 

staff of all categories had increased by an average of 47 per cent. Salaries for 

general services staff at Geneva had increased 61 per cent., and in the regional 

offices the percentages ranged from 24 to 72. The average cost of the monthly fees 

and travel of short -term consultants had increased 60 per cent. The average 

initial recruitment costs of professional categories of staff had increased by 

42 per cent. The average stipend rates for fellowships - and that was a very 
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important part of the WHO budget - had increased by 25 per cent., while tuition fees 

at various medical, public health and nursing schools had increased from 31 per cent. 

to 169 per cent. The cost of hospital equipment and supplies had increased by 

87 per cent.; laboratory equipment by 45 per cent.; certain chemicals by 21 per 

cent.; and freight costs had increased by 27 per cent. However, the cost of DDT 

had decreased by 26 per cent.; it was always good to have an exception to confirm 

the rule. Regarding the cost of major items of office equipment and material, 

furniture and office machines had increased by from 16 to 30 per cent.; 'stationery 

from 33 to 61 per cent., and postage costs had increased by 10 per cent. Those 

were only some examples of the increase in costs that made it so difficult to 

maintain the current level of the work of the Organization. 

Besides that, he wished to mention the question of increase in membership. 

From 1957 to 1967 the membership had increased by 45.45 per cent. AndУ pràcticallу 

all the new Members were developing countries whose need for assistancrom'WH0 

was great. The membership continued to rise and if the Organization was to meet 

even a part of the more pressing needs of its Members an annual'incréasë had to be 

approved and had to be considered esser +ial for the foreseeable future. A large 

number of the new Members belonged to the African Region. Ten years before the 

level of WHO's assistance to that Region, as reflected in the Financial. Report of 

the Organization for 1957, had amounted to $ 608 000. The total obligations under 

all funds for Africa had amounted to $ 1 040 000. In 1966 the total obligations 

for advisory services to Africa had risen to $ 5 077 000 under the regulár budget, 

and the total amount obligated under all funds had been $ 9 140 000. Those amounts 

corresponded to an increase of 735 per cent. under the regular budget, and 778 per 
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cent. under all funds. He had said that because the change in the composition of 

the membership of the Organization unavoidably meant increasing assistance to 

countries; and the Organization had not finished having new Members, and, if any 

calculation could be made at the present moment, the membership of the Organization 

could be expected to increase during the next few years by ten or twenty more 

Members. 

There was another matter that should be 1.,entioned from the financial point of 

view; that was, the impact of new activities. He referred only to two new 

activities, one of which could have great importance in the budget of 1969 if the 

Organization were going to take another step .:n the extension of the use of the 

Russian and Spanish languages. The amount approved for 1968 was $ 49 000. In 

the proposal he had been requested to present to the Assembly, which of course 

would now have to be further studied and analysed, the amount for the second year 

was around $ 355 900, an increase, for only one activity, of more than $ 300 000. 

The other new activity that he wished to mention was the Joint Inspection Unit, the 

cost of which was going to be maintained, ne hoped - but only experience could say - 

at the same level of $ 80 000. Finally, mention should be made under that chapter 

of the .question of the inadequacy of financial resources from the United Nations 

Development Programme. He wished especially to mention the Technical Assistance 

part of the United Nations Development PrоgrarAe . In the biennium 1967/68, there 

was a decrease from the previous biennium from 16.) to 14.4 per cent. - a decrease 

of practically 2 per cent. in the amount that would be available for programmes 

under the Technical Assistance part of the Urited Nations Development Programme; he 

thought that should be kept in mind because it was a trend that had become :•reversible 

in the Technical Assistance component. On the Special Fund component (he had had 

an opportunity to tell the Committee that the Organization had not been very 
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successful in the Special Fund part), with all the approvals up to the present day, 

WHO1s share would be 2.21 per cent, of the money available to the Special Fund. 

In connexion with that part, he reminded the delegates that the governments repre- 

sented at the Health Assembly were also represented at the Governing Council of the 

Special Fund, and there was nothing that he could do morel than he had been doing to 

convince the Special Fund that more should be invested in the field of health.. It 

was the governments, through their representatives, that must give the necessary 

priority to health in the whole programme of economic and social development. 

He wished to say in conclusion that during the debates in the present Assembly 

many delegates had insisted on the need for the Organization to do more in certain 

activities of the current programme and to show more interest and.drive in developing 

some of the new fields already recommended by previous. Assemblies and by the present 

one. In addition, countries of the African Region were demanding changes in the 

technical assistance policies. He realized the importance of adapting policies 

to the actual situation of the countries to be served, and, to a certain extent, he 

believed changes :should be made. In discussing the order of magnitude of the 

programme and its budget implications for the year 1969, the Health Assembly would 

certainly realize that his only interest and the only interest of the Secretariat 

in asking for a reasonable and modest expansion in the programme of the order of 

10 to 12 per cent, was to serve the ideals of the World Health Organization. He 

believed that the world was passing through a most critical moment in its history 

and that health could contribute to better understanding among peoples of the world 

and to their happiness. 
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Tne CHAIRMAN declared the discussion open. 

Dr CRAWFORD (Canada) said that he hau listened with care and attention to the 

careful statements of the Director -General and Mr Siegel, Assistant Director -General, 

which had been, as always, most reasonable and explicit. It was true that they had 

been asked to expand the work of the Organization and that the request corresponded 

to a. real need. 

It wa.s the recognized position of the Canadian Government that it was not possible 

to reach a. conclusion on budgetary requirements in complete isolation from the 

consideration of programme priorities. That was a. truism that ha.rd.ly needed emphasis. 

The Canadian delegation wished to have more time to study the matter before reaching 

a conclusion on so important an item. He hoped that a. decision could be deferred at 

least until the next day, although his delegation was aware that the time of the 

Committee wa.s running out. 

Dr SТEWARТ (United States of America) said he wished to be associated with the 

request of the Canadian delegation; it was important to give time for reflection 

and consultation with other delegations on such an important matter. He therefore 

invoked Rule 60 of Rules of Procedure of the Health Assembly for adjournment of the 

debate on that item. 

At the request of the CHAIRMAN, Dr BERNARD, Assistant Director -General, Secretary, 

read Rule 60 of the Rules of Procedure. 
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The CHAIRMAN asked if there were other speakers for or against the motion of 

adjournment. 

Dr EVANG (Norway) said that, although debates had been adjourned quite often in 

the history of the Health Assembly, the motion had almost always been proposed after 

many delegations had had the opportunity to express their views - not before the 

debate had started. The United States delegation had referred to the need to consult 

with other delegations. The meeting was the place for the exchange of views; or 

could it be that the Organization was, like others, becoming a prey to "secret 

diplomacy "? He urged that the item be discussed before there be any question of 

adjournment. 

Dr CRAWFORD (Canada) explained that he had asked for deferment of a decision on 

the item, not for immediate adjournment of the debate. 

The CHAIRMAN said that that was understood; but there had since been a formal 

proposal by the United States delegation for adjournment. 

Professor AUJALEU (France) supported the proposal of the United States delegation. 

The CHAIRMAN called for a show of hands in a. vote on the motion for adjournment 

of the debate. 

Decision: the motion to adjourn the debate on item 2.3 of the agenda was carried 
by 32 votes to 27, with 33 abstentions. 
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2. DRAFT SEVENTH REPORT OF THE COMMIТ EE ON PROGRAMME AND BUDGET (Document А20/Р&В/25) 

At the request of the CHAIRMAN, Dr MAYUGA (Philippines), Rapporteur, read the 

draft seventh report of the Committee. 

Decision: The draft seventh report of the Committee on Programme and Budget 

was adopted. 

З. HEALTH РНОВLEмs 0F SEAFARERS AND HEALTH sERVICЕs AVAILABLE To THEM: Item 2.8 
of the Agenda (Resolutions WHA19.48 and FR39.R24; Document А20 /Р&В/2) 

Dr КAREFA- SMART, Assistant Director -General, introducing the item, referred the 

Committee to resolutions WHA19.48 and 1R39.R24, in pursuance of which the Director - 

General had prepared the progress report in document А20 /Р&В ¡2. 

As the Health Assembly would recall, the Secretariat had undertaken a first 

study on the health problems of seafarers at the request of the Eleventh World Health 

Assembly. It had prepared a report, on the basis of the replies to a questionnaire 

. sent to all Member States, which had been considered in 1961 by the Joint ILA /WHO 

Committee on the Hygiene of Seafarers, by the twenty -ninth session of the Executive 

Board and by the Fifteenth World Health Assembly. The Executive Board and the Health 

Assembly had passed resolutions requesting the Director- General to continue to help 

countries to improve the health of seafarers, in collaboration with the International 

Labour Organisation and the Inter -Governmental Maritime Consultative Organization. 



А20 /Р&B /sВ/17 
page 18 

The Director -General had also been asked to carry out a study with ILl, in 1965, on 

the progress made in providing health services to seamen throughout the world and to 

report thereon to the Executive Board and the Health Assembly in 1966. Accordingly, 

a second questionnaire had been prepared, in collaboration with ILO, and circulated 

to a.á,1 Member States in November 1964. An analysis of the replies received had been 

submitted to the thirty - seventh session of the Executive Board and to the Nineteenth 

World Health Assembly, resulting in resolutions WHA19.48 and EB39.R24, to which he 

had already referred. A summary of those facts was to be found in the paragraph 

headed "Background ", on page 2 of document А20 /Р&B /2. 

The paragraph headed "Progress Report ", also on page 2 of document А20 /Р&B/2, 

contained an account of the action already taken in pursuance of resolution WHA19.48. 

Thirty-two replies had been received to the Director-General's letter of 11 July 1966, 

which had been circulated to all Member States. As stated in paragraph 2.3, to date 

Ceylon, the Netherlands, Nigeria, Peru, Philippines, Poland and Singapore had 

indicated their interest in the establishment of a pilot health centre for seafarers 

on their territories. The location of the two centres now had to be decided, for 

which purpose the Director -General would probably appoint a consultant to visit the 

ports in question and to make recommendations thereon. 

In the third and last paragraph of document А20 /Р&B /2, headed "Financial Aspects ", 

it was stated that the additional annual expenditure required to implement the Health 

Assembly's resolution could not be estimated realistically until the study of the 

centres' functions had been completed and a decision taken as to their location. 
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The Health Assembly would also recall that WHO had engaged in another activity 

regarding the health of seafarers, namely, the establishment of an international 

scheme to provido medical advice to ships at sea. Following the recommendation of 

the Joint ItO/WHO Com,:�mittee on the Hygiene of Seafarers (whоЁе third report wa.s 

contained in Technical Report Series No. 224), a proposed scheme - consisting of а 

medical guide, the suggested minimum contents for a ship's medicine chest and the 

medical section of the International Code of Signals - had been submitted for the 

. Joint Committee's consideration in 1965. Upon that Committee's further recommendation, 

the paper -back edition which had been published, in English, under the title 

"International Medical Guide for Ships ",had been sent to all Member States. A hard- 

back edition in English wa.s also now on sale. The French edition was in the course 

of preparation and publication in Spanish was under discussion. 

Dr WАTТ, Representative of the Executive Board, expressed his appreciation to the 

countries that had indicated their interest in the establishment of a. pilot health 

centre for seafarers on their territories. When the Executive Board had last 

considered the matter, it had been somewhat concerned to note that there appeared to 

be little . possibility of finding a location for the two centres. 

It was also gratifying to note that several countries with highly developed 

health services for seafarers were not only fully aware of the Organization's programme 

but also ready to make their experience and knowledge available. 
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Mr. KOSТЕСКI (Poland) said that under the national insurance system in Poland 

all seamen and their families were provided with the same free medical care as any 

other citizen. Medical examinations were compulsory for seamen upon their entry 

into employment, at two -yearly periods thereafter and after any long period of illness 

during which they had been unable to work. On passing the examination, the seafarer 

was issued with a certificate without which he could not be employed. 

The examining doctor had to respect the requirements laid down regarding the 

standard of health of people seeking employment at sea. Port health inspectors were 

responsible for ensuring that examinations were carried out regularly and also super- 

vised seafarers' living conditions, at sea and in port, in the interests of maintaining 

health and hygiene. At the departmental level, there were special health services 

in Gdañsk, Szczecin and Kolobrzeg. 

Large ships always carried a doctor; on smaller vessels, the officers, who had 

received some medical training, provided medical care in case of need. Every ship 

had a medicine chest, a guide for the recommended contents of which was in the course 

of preparation. 

The medical maritime institute in GdaAsk supervised the services to protect the 

health of seafarers and trained ships' doctors, as well as other doctors, in the 

diagnosis, prevention and treatmer.t of tropical diseases. 

Scientific research into such matters as hygiene at sea, the illnesses of sea- 

farers and tropical diseases was carried out mainly at the medical maritime institute 

in Gdynia. Similar work went on in certain other establishments and in some of the 

university medical departments - for instance in Gdаñsk and Szczecin. 

I 
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The system adopted in Poland, and in particularly in Gdynia, for protecting the 

health of seafarers had given good results, although the principles governing decisions 

regarding unfitness for work at sea required some modification. 

In conclusion, he declared that the Po1iSh authorities were ready to co- operate 

with WHO in elaborating or improving methods of work both for the prophylactic care 

of seafarers and for the treatment of their illnesses. 

Dr EVANG (Norway) said that his delegation welcomed the Director -General's 

report, as contained in document А20 /Р&B /2, and was glad to note that seven Member 

States had indicated their interest in the establishment of a pilot health centre for 

seafarers on their territories. 

There were approximately one million seafarers throughout the world and their 

health problems were on the increase, creating a hazard not only for the seafarers 

themselves but also for the population of the countries they visited. He therefore 

considered that pilot health centres should be established in both the developing 

and the developed countries and that the Director -General should be requested to 

study the possibility of setting up three such centres: one in Africa, one in Asia 

and one in a developed country. In that connexion, he had been gratified to note 

that the delegation of the Netherlands had suggested Rotterdam. 

As the Chairman of the Executive Board had mentioned, several countries already 

provided services for seafarers of all nationalities - the United Kingdom, Sweden 

and certain countries in Eastern Europe, for example. It would be worth while 

studying those countries' achievements. 
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The question of costs should not give rise to any undue difficulty since they 

would be met either by the medical insurance scheme of the country where the centre 

was located, or by the owners of the ship on which the seaman served or, even, by the 

seaman himself. The country of location would only incur costs for the actual con- 

struction of the centre. Moreover, the centre's equipment would not be as expensive 

as that of a large hospital, since it would be more in the nature of a clearing house. 

In any event, it would be wiser to start on a small scale, developing gradually. 

There was no doubt that any country deciding to establish a health centre for 

seafarers on its territory would find it most useful; other countries, seeing it in 

operation, would gladly offer their services. 

Dr МUNASINGНE (Ceylon) said that, as was stated in page 3 of document А20/Р&B /2, 

Ceylon was one of the countries that had indicated their interest in the establishment 

of a pilot health centre for seafarers on their territories. 

As a signatory to the Brussels Agreement of 1924, Ceylon had established a 

venereal disease clinic at the port of Colombo. Facilities for in- patient hospital 

treatment were available at the general hospital in Colombo and out -patient medical 

care for seamen was provided by the dispensaries responsible to the port commission 

authorities. It was hoped to combine the medical unit and the venereal disease 

clinic into one service. 

Dr RAQUE (Pakistan), after congratulating the Secretariat on the report before 

the Committee, said that there were two main centres for seamen in Pakistan: 

Karachi, in West Pakistan, and Chittagong, in East Pakistan. 
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In Karachi, a dispensary near the port area provided free -medical aid. Free 

hospitalization was available at the Jannah Postgraduate Medical Cenntre. Venereal 

and skin diseases were treated at the Skin and Social Hygiene Centre, also free of 

charge. The Merchant Navy Club offered social amenities and accommodation to 

officers of the merchant navy, while the Asiatic Seamen's Club provided similar 

facilities for seamen awaiting employment. 

In Chittagong, a modern residential hostel, to accommodate 250 seamen, was under 

construction and was expected to be ready by the end of the year. A dispensary for 

providing treatment to seamen would open in the 1967/1968 financial year. There were 

facilities at the port health office for fumigating the bedding and personal effects 

of seamen. Venereal and skin diseases were treated at the Social Hygiene and Skin 

Centre and hospitalization was available at the Chittagong hospital. Apart from the 

hostel accommodation, all the facilities to which he had referred were provided free 

of charge. 

Expressing his delegation's interest in the proposal to establish two pilot 

health centres for seafarers, he asked that the consultant to be appointed by WHO 

should also visit the centres in Karachi and Chittagong. The Government of Pakistan 

was ready to place at WHO's disposal the facilities at Karachi so that it could serve 

as one of the pilot health centres. 

Dr OTOLORIN (Nigeria) said that his delegation had noted, from the Director - 

General's progress report, that the study on the functions of the two pilot centres 

had not yet been completed. It had therefore drafted a resolution, jointly with the 

Norwegian delegation, for the Committee's consideration, requesting the Director - 

General to pursue those studies. 
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Referring to the second operative paragraph of resolution W1A19.48, he said that 

in Nigeria health services were made available to seafarers in a centre near to the 

port of Lagos. However, in view of the increasing volume of traffic, much remained 

to be done, not only in Lagos but in all the ports throughout West Africa. 

Mr OULD DIE (Mauritania) reported that in Mauritania the main port, Port Etienne, 

was being extended. There was a well- equipped private hospital where all people, 

including seafarers, could receive medical care. However, the centre, was not 

exclusively for seafarers. For that reason, his delegation would ask that Mauritania 

be considered as the location for one of the two pilot health centres. 

Dr KRUISINGA (Netherlands) said that his delegation welcomed the Director - 

General's report, particularly since the Netherlands had many ports and a large number 

of seafarers among its population. 

The Netherlands delegation had supported resolution WHA19.48. Nevertheless, 

he wondered whether the term "pilot health centre ", used therein, was appropriate in 

the context. The health requirements of seafarers varied widely throughout the 

world and the term "experimental demonstration area" might therefore be more suitable. 

In that connexion, he mentioned that a port demonstration centre had been established 

in the Netherlands in 1951, in collaboration with WHO, for the specific purpose of 

assuring venereal disease control. In 1R53 and 1954, the centre had organized five 

study groups on venereal disease control for public health officers, laboratory 

technicians, public health nurses and medical social workers. The Netherlands 

Government had maintained its interest in that work and was open to any suggestions 

for improving it. 
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Lastlÿ, he expressed the view tnat, if an effective approach to the health 

problems of seafarers was to be assured, one of the pilot health centres' objectives 

should be to collect improved data on the morbidity and mortality rates of 

seafarers. 

Dr ALDEA (Romania) said that the Executive Board's discussion on the health 

problems of seafarers had indicated that tnere was a degree of uncertainty about 

. the practical application of trie measures recommended during the Nineteenth 

World Health Assembly and also in resolution WHA19.k8. 

It seemed to aim tnat the first recommendation in resolution WHA19.k8, for 

the establishment of two pilot health centres, had received more attention, both 

in the document before the Committee and in the Executive Board's discussions, than 

the second, which called upon Member States to make the medical services at their 

ports available to all seafarers. While his delegation was in favour of trie first 

recommendation, it considered that two pilot health centres could not alone resolve 

the health problems of seafarers. WHO would make its most efficient contribution 

10 by ensuring, in close collaboration with ILO, that all coastal countries provided 

the necessary medical services at their ports. Without any doubt, many countries 

would be quick to lend their support to such a programme. In Romania, measures 

had already been taken to ensure that all seamen received priority medical treatment. 

His delegation considered that the nealtn needs of seamen when in port, and 

ways of meeting those needs, should be studied without further delay and in the lignt 

of experience already gained. 
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Lastly, he recalled that, at the Nineteenth World Health Assembly, the 

delegate of Romania nad proposed that information should be obtained from Member 

States - and disseminated to all other Member States - on the health services 

available for seafarers in their countries and the modes of payment therefor. 

He had further proposed that an agreement should be drawn up between States with 

a view to establishing a wide radio information service which could provide 

instructions for medical care in the case of urgent need. It was his delegation's 

opinion that those proposals, if implemented, would further the Organization's 

efforts to protect the health of seafarers without involving it in any financial 

commitment. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics), referring to paragraph 2 

of resolution WIA19.1+8, which called for additional efforts to improve health 

services for seafarers in large ports, said that in the Soviet Union a special 

maritime Health system had been instituted under which the services of the 

polyclinics and the large hospitals in the major ports were made available to all 

foreign seafarers. Epidemiological health stations had also been set up in which 

all the quarantine measures necessitated by the increase in ocean-going traffic in 

recent years were carried out. ..In trie larger fisning stations, nealth units nad 

been organized, covering all the medical disciplines, including some of the rarer 

specialities. 

The. nealtn of seafarers commanded great attention in the Soviet Union. Two 

years before, an institute of hygiene had been set up to study the physiological 

effects of seafarers' work, particularly under tropical conditions. Nutrition and 

dietary problems were also treated as matters of importance. 
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Lastly, after declaring that his Government was prepared to share its 

experience with WHO consultants, he repeated the suggestion, already made at the 

Executive Board, that a guide should be prepared on the health facilities available 

to seafarers in the ports throughout the world, as well as on the terms under which 

those facilities were provided. 

Dr CUNNING (Australia) expressed his delegation's appreciation of the 

Director -General's report and of the continuing efforts of boti WHO and the Executive 

Board with regard to the health problems of seafarers. 

In Australia, no government agency was solely responsible for tie health of 

seafarers nor did any medical establishment exist exclusively for their benefit. 

But foreign seafarers were free to avail themselves of the medical services 

existing in all the major ports for the local population - facilities which included 

general medical care, specialized medical and surgical treatment and facilities for 

comprehensive investigation. Hospital treatment, for either in- patients or 

out -patients, as well as special investigations, could also be arranged without 

difficulty. In addition, as in most other countries, treatment for venereal 

diseases was available, free of charge, under the Brussels Agreement. 

Shipping companies retained the services of a local doctor in private practice 

at each port to advise them on the health of snips' crews. 

Despite such comprehensive medical services in the main ports, difficulties 

could arise when a snip was hundreds of miles away from medical help -- which could 

happen particularly in the case of cargo vessels not carrying a doctor. There, 

the radio -medical service was of great value and a twenty -four hour consultative 

medical service was maintained at all the main ports, as well as at many of the 

smaller ones. 
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In his view, although a significant, and increasing, number of seafarers 

were going to Australia, several factors militated against the desirability 

establisning a pilot health centre tnere for the time being. The size of the 

continent, the lengtn of its coastline and the scattered coastal cities would all 

make transport of ill seafarers an economically difficult, and probably medically 

inadvisable, proposition. Moreover, the existing facilities to which he had 

referred would be duplicated, and no better service would result. 

Lastly, he said that his delegation would delay further comment on the location 

of the pilot research centres until detailed information as to their functions 

was available. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland), 

after expressing his delegation's appreciation of the Director-General's progress 

report, said that as the delegate of Norway had stated health facilities for 

foreign seamen in the United Kingdom were provided under the National Health Service. 

In his opinion, more detailed studies were needed on morbidity among seafarers. 

Although the report submitted to the Health Assembly the previous year contained 

some comment in that connexion, very little was known about the matter as yet. 

However, some unpublished information did exist, particularly in Sweden, and it 

might be useful if WHO could arrange to collect it and make it available to interested 

countries. . 

Dr ТO'111 (Sweden) said that his delegation had always followed WHO's 

activities with regard to the health problems of seafarers with great interest. 

Sweden was much concerned with the problem and particularly, at that time, with 

the mental health aspects. He had read the proposals in the Director- General's 
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report with satisfaction and was grateful to those countries that had indicated 

their interest in the establishment of a pilot health centre on their territories. 

At the same time, he understood the difficulties in finding an acceptable solution. 

The Swedish delegation looked forward to the Director -General`s next progress 

report and, in the meantime, would be glad to support the draft resolution 

submitted by the delegations of Nigeria and Norway. 

Mrs RIDEOUT (Canada) said that in Canada the health services in ports, 

which were available to foreign seamen, included medical and surgical treatment, 

hospitalization and drugs. It was compulsory for the masters of all vessels 

to pay the prescribed dues, thus rendering all. members of the crew eligible for 

treatment. 

The Canadian Government would be pleased to make the sick mariners clinics 

available for inspection by the representatives of nations engaged in the 

establishment of health facilities for seafarers and would also be prepared to accept 

trainees under the proposed fellowship scheme. 

Dr AKWEI (Ghana) said that his delegation would support the draft resolution 

submitted by Nigeria and Norway. 

He trusted that the results of the study on the functions of the pilot 

health centres would be made available as soon as possible so that the health 

authorities in Ghana could make the necessary improvements in the health 

services at the ports of Tema and Takoradi. His Government would also be glad to 

receive as quickly as possible the recommendations made by trie Director -General on 

the basis of that study. 
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Dr КAREFА- SMART, Assistant Director -General, said that careful note had been 

taken of all the remarks made during the discussion. He assured the Committee 

that the consutant, or consultants, to be appointed by WHO would be invited to 

read the summary record of those remarks very carefully before they embarked on 

their mission. He trusted that before long it would be possible to submit 

programme proposals which would meet the views of all the delegates who had 

spoken. 

Thé CHAIRMAN, noting that there were no further comments, invited the 

Committee to consider the following draft resolution presented by the delegations 

of Nigeria and Norway (document А20 /Р &В /Соnf.Doc.No. 2): 

The Twentieth World Health Assembly, 

Bearing in mind resolution WHA19.48 of the Nineteenth World Health 

Assembly concerning the health problems of seafarers, and resolution ЕВ39.R24 

of the Executive Board; and 

Having considered the report of the Director -General on the nature and 

extent of the health problems of seafarers and of the health services available 

to them, 

1. NOTER the report of the Director -General; and 

2. REQUESTS the Director- General to continue the study as outlined in 

resolution WHA19.k8 and to report to the forty -first session of the Executive 

Board on further progress made. 

Decision: The draft resolution was adopted. 

The CHAIRMAN asked members whether, in order to save time, they wished to 

include the resolution just adopted in the Committee's eighth report. The 

resolution could then be submitted to the next meeting of the General Committee. 

In the absence of any comment, it was so agreed. 
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4. REPORT OF THE INTERNATIONAL AGENCY FOR RESEARCH oN CANCER: Item 2.10 
of the agenda (document А20 /Р &В /20) 

The CHAIRMAN invited the Director of the International Agency for Research 

on Cancer to introduce the item. 

Dr HIGGINSON, Director, International Agency for Research on Cancer, said 

he much appreciated the opportunity of commenting to the Assembly on the progress 

10 made by the Agency following its establishment seven months before. On the basis 

of the premise that approximately 70 per cent, to 80 per cent, of all cancers in 

man are theoretically preventable, the Agency had been given a specific scientific 

mandate by the Governing and Scientific Councils relative to the etiology of human 

cancer. Every effort would be made to perform that task as expeditiously as 

possible, making full use of WHO's unique international position. The Agency 

was capable of developing its own research programme and at the same time was 

collaborating thorougгlÿ with established cancer institutions. Furthermore, 

the Governing Council had agreed that the Agency might develop a multi- 

disciplinary approach; some of the projects it had already undertaken were 

mentioned 'in the report before the Committee (document А20 /Р&В /20). 

The Agency's functions were becoming increasingly clear. It would seem most 

urgent that it should concentrate on the relationship of environment to human 

cancer. That was an aspect of great interest to the industrial countries and of 

special importance given the rapid change taking place in environmental conditions 

largely as a result of human effort. Secondly, there was a constant growth in 

the absolute number of cancers occurring in the developing countries as the 
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expectation of life increased. Since knowledge of chronic carcinogenesis was 

limited, even on the theoretic side, the total carcinogenic load in man was being 

investigated. 

It was not intended that the Agency should compete with national scientific 

research programmes but rather that its work should complement those programmes 

and that it should act as an extension of the scientific community within 

individual countries. 

Lastly, he would draw attention to the very generous gesture of the French 

authorities in offering the Agency a building which would be commensurate with 

its immense task. 

The CHAIRMAN invited comments on the report. 

Dr HUTTRER (United States of America) said that, as a founding member of 

the Agency, the United States of America took special pleasure in the progress 

made since the rather laborious first steps towards its establishment, taken in 

Paris three years before. The membership had grown from five to nine and thе7.e 

was good hope that additional countries might join. The host agreement had been 

signed, firmly establishing the Agency in Lyons, so that the Director was now in 

a position to proceed rapidly with the hiring of staff. 

His Government was particularly interested in the programmes requiring 

international collaboration, i.e. the multidisciplinary approach to environmental 

pathobiology which would be based on collaboration between field groups of 

epidemiologists and groups working on the laboratory aspects. 
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The Director had already started to estate ish regional centres in carefully 

selected places around the world, where integrated epidemiological and environ- 

mental studies would be done. Those were steps in the right direction and the 

United States pledged the full support its own biomedical research establishment 

could offer. 

It would be recalled that the founding members had had serious reservations 

about the Agency engaging in fundamental laboratory studies, studies which could 

perhaps ое carried out in existing cancer research institutions. It was important 

to note in that connexion that the Scientific Council had recommended that long -term 

studies on the identification of environmental factors in human carcinogenesis 

"should include investigation of all aspects of environmental biology, including 

collaborative laboratory studies arising out of the requirements of the environ- 

mental programme ". So far, however, the Scientific Council had made no plain 

statement whether laboratories of its own at the Agency's headquarters were essen- 

tial. 

The Governing Council, in view of that uncertainty, had felt that it would be 

wise to plan for a building that would provide adequate office space, together with 

unused space in the form of "multipurpose construction "; and had requested the 

Director to justify needs for laboratory facilities on the basis of the scientific 

programme and to describe space and financial requirements. His Government was 

prepared to examine such plans with an open mind. In other words it was not 

unalterably opposed to the idea of laboratories attached to the Agency but would need 

to be convinced that such facilities were essential for achieving the Agency's 

mission. 
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In closing, he would congratulate the Director and his staff as well as the 

Director - General of WHO for all their efforts to build a secure foundation for the 

new venture. 

Dr BOXALL (Australia) said his country was a participating Member of the Agency 

and took a keen interest in both its scientific programme and organization. The 

Director was to be congratulated on what had been achieved so far; his scientific 

knowledge, organizing ability and application to the work were greatly appreciated. 

Some of the tasks requiring careful attention were: the appointment of 

scientific staff; the design of the new building at Lyons, including possible 

laboratories; and the establishment of regional centres. 

The Governing Council had requested the Director to prepare a draft long -range 

programme, taking into account the Agency`s terms of reference and placing emphasis 

on the collection and study of epidemiological data rather than the establishment of 

laboratories. It was understood that there should be complete flexibility in the 

programme and that the ultimate object was to achieve worthwhile progress in the 

elucidation of the cause of cancer. 

The Governing Council also wished to examine the design of the new building to 

be donated by the French Government. He should indicate that Australia had reserva- 

tions about the need for laboratories as an integral part of the Agency. A special 

meeting of the Governing Council had been arranged for 21 November 1967, in order to 

consider the long -range programme and the proposed design of the new building. 
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Lastly, Australia wished to confirm its confidence in the purpose underlying the 

Agency's establishment and to give its assurance of the utmost co- operation. 

Dr AHMETELI (Union of Soviet Socialist Republics) said his delegation noted with 

satisfaction the progress made in the Agency's work. The basic policies had been 

charted and a number of subjects selected for study. In addition the fellowships 

programme had been instituted - a matter for considerable satisfaction - and fruitful • results had already been produced. 
The delegation of the Soviet Union and Soviet experts had reservations about the 

establishment of independent laboratories to serve the Agency; any decision on that 

matter should be left to a later stage, if and when the work being undertaken 

warranted such action. 

His delegation supported the epidemiological studies envisaged; that was a type 

of work that would contribute to better knowledge in the complex area of cancer. He 

joined previous speakers in congratulating the Director and wished him every success 

in his future work. 

The CHAIRMAN, noting that there were no further speakers, submitted the 

following draft resolution for the Committee's consideration: 

The Twentieth World Health Assembly, 

Having considered the report on the International Agency for Research 
on Cancer, 

NOTES with satisfaction the report. 

Decision: The draft resolution was approved. 
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5. STUDY OF THE CRITERIA FOR ASSESSING THE EQUIVALENCE OF MEDICAL DEGREES IN 
DIFFERENT COUNTRIES: Item 2.12 of the Agenda (Resolutions WHA19.5) and 
ЕБ39.R25; Document А20 /Р&В /6 and Corr.1) 

КAREFА- SMART, Assistant Director -General, introducing the item, said that the 

progress report (document А20 /Р&В /б and Corr.1) before the Committee was submitted 

by the Director - General in accordance with resolutions WHA19.53 and ЕВ)9.R25. 

Following the introduction, it consisted of two parts: the first containing a 

summary of general information of past and current activities related to the question 

of equivalence of medical degrees in different countries; and the second, an up -to- 

date summary and a general review of replies to the questionnaire sent out to all 

Member States. The text of the questionnaire was reproduced in Annех 1 and the 

replies to it were summarized in Annex II. He would emphasize the very tentative 

nature of the tabulated data given in Annex II, and the Secretariat would appreciate 

having its attention drawn to any errors made in interpreting replies received. 

In an endeavour to meet the Assembly's wishes, the Secretariat. had also made a 

comparative analysis which would be published later in the year in the International 

Digest of Health Legislation, in an issue devoted to health legislation concerning 

licences for the practice of medicine in all countries. 

Dr AHMETELI (Union of Soviet Socialist Republics) said the matter under 

consideration was one of great importance for medical education, both in the 

developing and the developed countries. His delegation noted with satisfaction the 
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work done by the Secretariat, and the fact that a comparative analysis on legisla- 

tion concerning licences for the practice of medicine in all countries was to be 

published before the end of the year. As could be seen from the report, the work 

was still in the initial stages and many difficult problems remained to be solved. 

The lack of a basis for comparing a medical diploma gained in one country with that 

received in another made for difficulties where a medical graduate wished to under- 

take post - graduate study in a country other than his own. That was an aspect on • which WHO should pursue its work, and his dele'ation was gratified to note that an 

expert committee was to take up the matter in 1968. 

In nis delegation's view, WHO should focus its attention on the comparability 

of the degrees and titles conferred in the various countries, since to investigate 

the whole question of medical training systems would be an enormous and practically 

impossible task. WHO's attempts to collect information on the legal aspects of 

medical education and of the possibilities for doctors to work in countries other 

than that in whicn their diploma was obtained was worthy of encouragement. Much 

of that work had already been accomplished, and he was convinced tnat it would soon 

be completed. It was not, however, the fundamental aspect of the problem. What 

was needed, above all, was the possibility of comparing the degrees given in 

different countries. 

He submitted the following resolution for the Committee's consideration: 

The Twentieth World Health Assembly, 

Considering resolution WHA19.53 and having examined the progress report 
of the Director - General on the stud:, of the criteria for assessing the 
equivalence of medical degrees in different countries, 
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1. NOTES with appreciation the information provided by the Director - 

General; and 

2. REQUESTS the Director- General, 

(1) to continue this study with special attention to the comparability 

of the medical diplomas; 

(2) to endeavour to compile lists of degrees and diplomas conferring 

primary medical qualifications and those relating to supplementary 

qualifications in special fields so arranged as to indicate which are 
broadly equivalent; 

(3) to give such information on this matter to Member States as they 

may request; and 

(4) to repert on the matter to the forty -first session of the 

Executive Board and the Twenty -first World Health Assembly. 

Dr HAQUE (Pakistan) thanked the Director- General for the report submitted 

to the Committee. At the previous Health Assembly he had made the point that 

not only the equivalence of medical degrees and diplomas should be studied 

but also the equivalence of pre-medical study requirements. His country 

admitted about fifty foreign students a year to its medical schools and 

experienced great difficulties because of the wide variety in the pre -medical 

training of those students. He would accordingly suggest that enquiries be 

broadened to cover that point also. 

The matter was a most complicated one. WHO should concentrate on establishing 

the equivalence of degrees, leaving aside the question of entitlement to 

practise which was not of interest to the Organization. 
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Dr OTOLORIN (Nigeria) said he fully realized that the comparability of medical 

degrees and diplomas was a very delicate question but for the developing countries it 

was essential that WHO should pursue its work in the matter. Gratifyingly, some 

criteria had already been laid down in respect to internationally acceptable minimum 

standards of med:.cal education and. had been published by WHO. He accordingly 

wondered whether Member States might not be ready to take a further step by setting 

10 
up a body whose task would be to pronounce on medical schools from the standpoint 

of whether or not they had attained those minimum standards. It was essential for 

the developing countries to be able to compare the standard of attainment in the 

various medical schools. He would be glad to hear the views of other delegations 

on that suggestion. 

Dr DOUBEK (Czechoslovakia) said that, although medical practice varied widely 

throughout the world according to the geographic and socio- economic conditions . 

obtaining, the basic medical curriculum must provide every physician with comparable. 

knowledge of a high standard. The questions that arose in that regard were: 

to teach; what to teach; when to teach; and how to teach.. 

It should be easy to reach agreement on the first question. The study of 

medicine should be open only to students who had completed schooling by passing a 

final examination conferring university entrance. That implied a grammar -type 

schooling and, as more and more young people completed, such courses, an entrance 

examination for the selection of suitable candidates for medical schools became 
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unavoidable, because of the varied curricula followed. That was all the more 

necessary because of the limited number of places now available in medical schools. 

In his own country's experience, a comparatively good agreement between the performance 

of the student in the entrance examination and at the medical school had been found. 

The second question had been dealt with to some extent by the 1961 study group 

on internationally acceptable minimum standards of medical education. But with the 

recent advances in the biological and medical sciences, the review of curricula 

became crucial. It was essential that the curriculum should provide a good 

scientific background and approach, as well as excellent basic clinical training; 

and those considerations should apply also for countries suffering a shortage of 

doctors. 

The third question was comparatively simple for countries such as hie own, with 

well -developed post -graduate training. The basic concepts should be inculcated at 

the undergraduate stage, together with the desire for constant improvement at the 

professional level. Under the Czechoslovak system, the doctor had all possibilities 

for post -graduate study at his disposal and the obligation to make use of them. But 

even in countries having no such facilities, that approach to medicine should be 

emphasized, since the basic curricula could not possibly nowadays cover every aspect 

of medical training. 

Teaching methods were another crucial point. In some European countries tradition 

laid the greatest emphasis on theoretical lectures and comparatively little on the 

practical side of teaching. Having changed over from that system after the Second 

World War, Czechoslovakia was in a position to judge the vastly better results to be 

obtained from a system where the two sides were balanced. The student must be taught 

to think, to become interested in independent study and in the practical side of 
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modern medicine, both curative and preventive. After his graduation, he should be 

able to develop his theoretical knowledge further and apply it in practical situations. 

Those considerations might serve as a basis for further work by WHO in that area. 

His delegation warmly supported the draft resolution submitted by the Soviet 

Union. 

Dr DAELEN (Federal Republic of Germany) said that the proposed comparative 

analysis of legislation governing licensing for the practice of medicine in all 

countries would be of great help for countries engaged in establishing new medical 

schools. At the time the new medical school in Ulm in her country had been opened, 

the question had arisen of how to amend legislation to correspond to the new 

curriculum instituted. The same situation would arise whenever a new curriculum 

was under consideration; and it would be useful to have recommendations from WHO on 

acceptable standards. 

Her delegation was prepared to support the draft resolution submitted by the 

Soviet Union, provided operative paragraph 2(1) was amended by the addition of the 

words: "and the legislation concerning licences ". 

Dr SMITH (United States of America) said that the United States was interested 

in medical teaching programmes in other parts of the world; United States nationals 

went to many medical schools and obtained post -graduate medical education in a 

number of facilities outside the United States. There were numerous occasions when 

up -to -date information on programmes being taught in non -United States medical 

institutions was needed but was not readily available; as, for instance, when 

students were trying to choose a foreign medical institution in which to study; when 
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United States licensing authorities examined the credentials of graduates of 

non -United States medical schools; when United States scientists wished to evaluate 

foreign medical institutions before spending time abroad in their fields of special 

interest; or when United States universities were examining the credentials of 

professional health workers coming to the United States to do research or teaching. 

Accordingly, his delegation would welcome efforts by WHO to provide current information 

about training programmes throughout the world, and about the nomenclature for 

professional staff used in medical facilities. 

Dr КRUISINGА (Netherlands) said his delegation unreservedly supported the draft 

resolution before the Committee. The study called for would be increasingly needed, 

since the total medical manpower in the future would to an increasing extent serve the 

entire world and not just individual countries. 

In carrying out the study envisaged under operative paragraph 2(1) of that 

draft resolution, he wondered whether it would not be possible also to collect data 

on how far governments had taken steps or were preparing to take steps for accepting 

medical degrees obtained in other countries for the practice of medicine in their own. 

That was an aspect very much in line with the German amendment to the draft resolution. 

Sir George GODBER (United Kingdom) said the subject was an extremely complex one, 

and it would take the Organization a long time to get very far with it. Everyone 

appreciated that the sort of results eventually wanted could not be expected within 

a year of originating an undertaking of the kind. That was all the more reason for 
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making a start - and a cautious start as the Director -General had wisely done. The 

further action suggested in the Soviet Union draft resolution would be of practical 

help to all countries, and he supported the draft resolution, as amended by the 

Federal Republic of Germany. 

Nowadays, almost every doctor was some kind of a specialist, even if he only 

specialized in being a 'generalist ". In the United Kingdom at the present time, 

the General Medical Council was engaged in reviewing the medical curriculum; and • a royal commission was considering the provision that needed to be made for medical 
education. Probably every other country was in the same position of having some 

kind of major inquiry going on into medical education and that situation was likely 

to persist for a long time to come. There was still a long way to go before arriving 

at a generally acceptable international qualification; but that was no reason for not 

making a beginning and he congratulated the Director -General on the start he had in 

fact made. 

Mr MAGALE (Central African Republic) said that for various reasons it was 

important for the developing countries that they should be able to assess the 

equivalence of medical degrees granted in different countries. For instance, they 

might have to use doctors of varying nationality and training in their medical 

training programmes. Equivalent diplomas and common standards would in that case 

be helpful for strengthening the team spirit and obtaining uniform care. Secondly, 

where medical students had to be sent abroad for training, information on the standing 

of the universities attended would be useful in resolving disputes about equivalence 

on their return home. Lastly, such information would help in connexion with the 

integration of doctors in public health work. His delegation therefore advocated 

appropriate action by WHO, ervering paramedical as well as medical studies. 
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Dr АU АLEU (France) said his delegation would support the draft resolution 

submitted by the Soviet Union, as amended by the Federal Republic of Germany. 

Dr AHMETRT,T (Union of Soviet Socialist Republics) said the amendment proposed 

by the Federal Republic of Germany was fully acceptable to his delegation, in 

that it widened the scope of WI0?s action. 

A most important point had been raised by the Netherlands delegate in his 

comments. The question of the acceptability of diplomas gained in different 

countries for the practice of medicine must be broached with the utmost caution, 

taking the maximum account of the interests of Member States. The granting of 

a licence to practise medicine was a matter coming within the. national. sovereignty 

of each Member State. The Soviet Union accepted diplomas from any medical 

institution, provided that they were acceptable in the country where the institution 

was located, and provided that the period of training involved was not less than 

that in force in the Soviet Union, i.e. six years. 

Dr ВONICIE(Nicaragua) thought the difference, between the two systems of medical 

education in force in the various countries was more apparent than real, since . 

both provided a good professional training. Some countries laid greater stress 

on the teaching of the basic sciences over a lengthy period, planned directly 

with a view to subsequent specialization, whereas others, like those in Latin 

America, laid greater stress on practical training which, in the short -term, was 

of value in serving the people and, in the long -term, provided also for specialization. 

In his delegations s opinion, the two systems were of equivalent standing,. so that in 

both cases the comparability of the degrees conferred might be conceded.. 
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Dr КRUISINGA (Netherlands) said the Soviet delegate had obviously misunderstood 

his earlier remarks. He had merely been suggesting that data be collected and 

not proposing action of any kind which would infringe the sovereign rights of 

Member States. 

Dr А[vјЕgТ,T (Union of Soviet Socialist Republics) thanked the delegate of 

the Netherlands for his explanation. 

Dr КAREFА- SMARТ, Assistant Director -General, said the Secretariat was very 

pleased to receive more specific guidance from the Committee on the lines to 

be followed by the proposed enquiry, the more so as it had exhausted its under- 

standing of the previous directives given. It would endeavour to pursue the 

on the lines the discussion. 

He fully appreciated the hint that there was a certain point beyond which 

WHO could not advance, in case of infringing the sovereign rights of Member States. 

An attempt had been made once before in the Health Assembly to introduce the 

idea of an international accrediting agency; but it had failed. The Secretariat 

11 
had learnt the lesson. 

Decision: The draft resolution submitted by the Soviet Union, as amended, 
was approved. 

The meeting rose at 12.30 p.m. 


